Small intestinal adenocarcinoma, duodenal carcinoid tumour, and von Recklinghausen's neurofibromatosis SIR,-We would like to comment on the report by Jones and Marshall (Gut 1987; 28: 1173-6) of small intestinal adenocarcinoma occurring in neurofibromatosis. On the basis of their own and four additional published cases, they suggest the existence of a specific association between these two conditions. Surprisingly, as two of the five tumours were duodenal, they did not mention the now established link between duodenal carcinoid and neurofibromatosis.
In recent years we' 2 and others3 4 have drawn attention to an association between von Recklinghausen's disease and a distinctive carcinoid tumour of the duodenum -a review of 27 such cases has recently been published.5 This duodenal carcinoid tumour is distinguished by containing somatostatin, and on microscopy commonly has psammoma bodies and a glandular growth pattern. The latter feature of the tumour makes it easily confused with duodenal adenocarcinoma by the histopathologist -indeed of nine duodenal carcinoids studied by ourselves, four had not previously been investigated with immunocytochemistry and were diagnosed originally as adenocarcinomas.5 In two of the cases of small bowel adenocarcinoma in neurofibromatosis cited by Jones and Marshall the intestinal tumour was in the duodenum, yet the authors do not appear to have considered the possibility that they might be glandular carcinoids. In My company as the major suppliers of endoscopes to the NHS has not neglected its responsibility in this area and is running training courses regularly which have now accommodated an aggregate of over 3000 nurses and technicians over 14 years. In addition, it has supported, with financial and practical aid, the only regular advanced endoscopy course for nurses. The importance to the NHS of these courses has been two-fold: better understanding of the instrumentation has both cut the cost of repairs (very considerably) and thereby helped in providing uninterrupted services for patients.
Your readers will be interested to compare the reported attendance at the ENB course with the current booking position for our primary course 'Care and maintenance' which is 85% fully booked three weeks after announcement, and has a waiting list for a suitable place of over 1500 potential delegates.
The procurement Directorate of the DHSS is encouraging more aggressive purchasing on value for money grounds, but in practice this rarely seems to take into account such 'invisibles' as user training. If the NHS wants such services then it must either be prepared to pay for them or to make the necessary very substantial investment in providing the courses that, as our waiting lists suggest, are in demand. 
